MI§SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-032048
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b

Reqisati , . N s . T
DO NOT WRITE AMENDED agt No B __‘_’_‘_‘;_'.‘___Erlmary Registration District No. gistrar's No.
ON THIS STUB U X 0L -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decesszed |i If jnstitution: Residence before
VS 300 a a. COUNTY a STATE% b. COUNT' M admission]
wi L3
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g 8 Ve 10w , o W
z M{/LM %M—- - Yes o
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— . | TN Yes O N ADDRESS 707 ey G Yes O N
2, 9303 2l =0 NeX 7 Wy -Wey «0 K
[ o 2|10 14 red —7—F 1
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
3 {Typa or print) - CF
y Forest William reland oA August 21 1962
© 5. SEX 6. COLORADR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE [laar birthday} | iF UNDER | YEAR IF UNDER 24 HR
— y Widowed [J Diverced [ Months Days Hours Min.
— “Mele, | Hhike wedr| 7.
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& ug') n “M_n n if retired) V ’ K ﬁ S\q
d’% M,{d " ]
7 ] ] T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME_ 7 Aa_ NAME OF R R WIFE
-t . N
2 : (24 M \W JAQM
8 0 7 5. WAS EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. _INFORMANT Address N ?
92 < (Yes, no, %wn) (f yes, g%r dates of service : : L%MI F 7707__, ﬂ( - 47
uw ﬂ 1
-——v—bﬁx— o — 18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
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a s g IMMEDIATE CAUSE (s) { % Wiy :
Q
11 3 la 8
& Gt.r o Conditions, if any. DUE TO {b) -
12({0 . O o |5 vul-Jhich gave ri:n{ t):;
_— above <Lauie a),
13 .J_: E stating the under-
/ - 0 lying cause las}, DUE TO (c)
Z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal PART 1L If deceased was female was
] S
g disease condition given in PART | {a} there a pregnancy in last 20 days.
w
5 § . l O Yes L M No O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
3 g $E§F8RM§8?D O O 0
Zz - ‘
= & | T20c. TIME OF Hou Month, Day, Year
= o
4 U
P o INJURY am.
x 9 g pm :
Z @ 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, oifice bidg., etfc.)
"4 NOT WHILE AT WORK [J o,
oo o [a) _?
5 o E é 21, 1 attended the deceased from /p ';y 1. and last saw M\m on g el / .a' hd é k
@ ; [a] Death occurred at m on the date ltaiepbove, and to the best of my knowledge, from the causes stated,
LLE = Vs - . -
g E 8 8 22s. SIGNATURE -~} egree or title) 22b. ADDHESS 22c. DATE SIGNED
= | |5 E Cfa 'ﬁ yZ22S FoL2-L v
. 3: 23a. BURIAL,-.CWM‘_F:Q)N, 23b, DATE 23c. NAME OF CEMETERY OR GREMETORY 23 QCATION (City, town, or county) Stare)
O C_) prem ' _
4 v Jﬁ/ é‘z f 4/2/&0 LZZE [
= <« ] T2a,_ EUNERAL DIRECTOR FA ADDRESS - ) 7 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 2  F W22/, Bhtuly & :
—
= @ K Hracecd g 14, [ 749 &4, 0l i,

{Litensed Embalmer’s Sg‘énenr on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student ~ Signed

Signature of Student Embalmer ’
Licensed Embalmer No: %‘/j—/
. P.O. AddreW -%\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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